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Diagnostic Problem 
 
 
A. Strong 
B.A. (Oxon), M.B., Ch.B. 
 
 
Abstract SUBJECT: Miss A. B ., aged 18. Right handed.  PRINCIPAL COMPLAINTS: Tremor, paraesthesiac, obesity, headache.  HISTORY (1) Tremor, impairment of fine movements and paraesthesiac of the right side, principally of the arm. The tremor  worst  at rest and exacerbated by concentration.  Three months’ duration and steadily deteriorating. (2) Increase in appetite and weight and excessive thirst for three weeks. (3) Frontal headache on  rising in the morning for the past three weeks. (4) General medical and family histories negative.                 Copyright Royal Medical Society. All rights reserved. The copyright is retained by the author and the Royal Medical Society, except where explicitly otherwise stated. Scans have been produced by the Digital Imaging Unit at Edinburgh University Library. Res Medica is supported by the University of Edinburgh’s Journal Hosting Service: http://journals.ed.ac.uk   ISSN: 2051-7580 (Online)   ISSN: 0482-3206 (Print)     
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a viable state, but m uch greater reliability 
w ould be required before they could justify 
so great a delay in a case o f hum an transplant­
ation.
T h e  im m unological battle is the central and 
m ost d ifficu lt problem  to be solved. Im proved
m ethods o f tissue m atching, and m ore specific 
im m unosuppression probably along the lines 
o f antilym ph ocytic  globulin , w ill no doubt be 
developed, but there rem ains the im m un­
ologist’s dream  that specific tole rance to an 
organ transplant m ay one day com e w ithin the 
bounds of clinical possibility.
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DIAGNOSTIC PROBLEM
S E T  B Y  A.  S T R O N G .  B . A . ( Oxo n ) ,  M.B. ,  Ch.B.
S U B J E C T
M iss A . B ., aged 18 . R ig h t handed.
P R I N C I P A L  C O M P L A I N T S
T rem or, paraesthesiac, obesity, headache.
H I S T O R Y
( 1)  T rem or, im pairm ent of fine m ovem ents 
and paraesthesiac o f the right side, princi­
pally  o f the arm . T h e  trem or worst at 
rest and exacerbated by concentration. 
T h re e  m onths’ duration and steadily de­
teriorating.
(2) Increase in appetite and w eight and exces­
sive thirst fo r three weeks.
(5) Frontal headache 011 rising in the m orning 
for the past three weeks.
(4) G eneral m edical and fam ily histories neg­
ative.
G E N E R A L  E X A M I N A T I O N
A  tall, obese girl : otherw ise negative : blood 
pressure norm al.
N E U R O L O G I C A L  E X A M I N A T I O N
1 .  In te llect not significantly im paired : no 
intracranial b ru its : no p ap illoedema.
2. S ligh t slurring of speech.
•5. M ild  right facial weakness of central 
pattern.
4. Sensation depressed on right side of face 
and right arm.
5. Severe resting trem or of right arm and leg.
6. Increased tone o f right l im b s : equivocal 
right plantar response : drags the right foot on 
w alking.
7. N o inco-ordination or rom bergism .
I N V E S T I G A T I O N S
R o u tin e  haem atology and biochem istry nor­
m al; C S F  pressure and protein norm al.
Scrum  co rtiso ls : (a) 1 1  p .m . —  8 µg / 10 0  m l. 
(b) 9 a.m , —  1 1  µg / 10 0  m l.
A . W h e re  is the lesion and w hat is it likely
to be?
B . W h a t neurological investigations arc re­
quired?
F U R T H E R  P R O G R E S S
A fter investigation a diagnosis was m ade and 
in view  o f her rapid deterioration the patient 
underw ent craniotom y in an attem pt to arrest 
the expansion of her lesion. D urin g  surgery 
there was m arked venous oozing. Post- 
operatively she was slow  to recover conscious­
ness and suddenly deteriorated 18  hours later. 
Re-exploration showed an accum ulation o f clot 
from  recurrent venous oozing. She rem ained 
deeply unconscious and som e 24 hours later 
developed an intense ja u n d ic e : urobilinogen 
and bilirubin appeared in the urine. Pro­
throm bin activity was 2 9 % , S .G .P .T . 570 I.U ., 
serum indirect bilirubin 2 .5 m g /10 0  m l, direct 
5.7 m g / 10 0  m l. B leed ing tim e was 9 m inutes : 
no increase in fibrin degradation products : 
direct and indirect coom bs’ tests n e g a t iv e : 
slight depression of vitam in K  —  dependent 
coagulation factors (II, V I I  and X ). In spite 
of treatm ent including triple strength plasm a 
and vitam in K 1 her condition deteriorated and 
she died 6 days after operation.
C . W h a t was the cause of her jaundice?
(Answer on page 48)
